Dear Editor, The Covid-19 pandemic has encouraged Vascular Departments throughout the world to share their management strategies during this difficult time. The Journal of Vascular Surgery has published numerous accounts,2 of how specific countries have adapted their practices to ensure the best care to our patients during this difficult time, we would like to put forward an Irish response to the pandemic.

Surgery

Elective surgeries have been postponed thereby limiting patient exposure and burden on Anaesthetics. In addition, we know that those unknowingly incubating Covid-19 at the time of intubation for surgery have a higher mortality and morbidity. [@bib2]

In Ireland, we have taken a pragmatic approach to guidelines on who should be operated on[@bib3], the decision to intervene is consultant-led and based on threat to limb or life. An endovascular first approach is adopted, limiting the need for general anaesthesia and critical care.

Imaging

We have designated Covid CT scanner. The secondment of a local, previously private hospital, has allowed for outsourcing of imaging to a non-covid facility, for urgent outpatient scans. Our vascular laboratory has followed a similar process.

Outpatient Reviews

We have endeavoured to continue our outpatients via virtual clinic. From March 13^th^ to April 27th we conducted 802 virtual reviews. Those at risk, are offered an in person clinic review. On average 4 patients attend per clinic, compared to an average of 60 pre-Covid. All team members have completed a course on telemedicine from Harvard Medicine.

Education and Training {#sec1}
======================

Undergraduate tutorials are offered by videoconferencing. Patients were supplied with tablet devices and educated on videoconferencing so they could participate in medical education.

Postgraduate education, both local and National, is delivered using videoconferencing.

Restructuring of the hospital {#sec2}
=============================

The hospital was segregated into a Covid and non-Covid area to limit cross-contamination. Emergency construction work on wards has increased the number of isolation bays.

Multidisciplinary care {#sec3}
======================

An encrypted digital platform (Sillo®) allows for MDM discussion, ensuring that we are still offering the best care.

Normal elective work will be slow to return for fear of a second surge, but with adaptations to our vascular service we can limit future Covid-19 spread whilst maintaining a reasonable standard of care to our most vulnerable patients.
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